lﬂ.‘:

| FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000122234 02-18-2008 90079 028 ***138.75

1. Entity Name

PALM BEACH GARDENS DENTAL ASSOCIATES, LLC

Principal Place of Business Mailing Addrass B [' 0 0 9 0 4 7

4362 NORTHLAKE BLVD. 4362 NORTHLAKE BLVD. ' '

STE. 114 STE. 114

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

A T GG A S
Suite. Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

74-3189271 Not Applicable
Zie Country 2ip Couniry 5. Certiticate of Stalus Desired O $5.00 Additional
Fee Required
T 7T 77 78, Name and Address of Current Registered Agent - N B 7-Name and Address of New Registered Agent -
Name ~
KLEIN, STUART B LAY Mo wem
2801 PGA BLVD. STE 110 Street Address {P.O. Box Number is Not Acceptabla)

PALM BEACH GARDENS, FL 33410

9’00 Dﬂ'ﬂtﬂﬁcus ,_bﬂ-?w:.
o M Beacu GAozos  FL [ %5ig

its this statement for the purpose of changing its registered cffice or repistered agent, ot both, in the State of Florida. tam familiar with, and accept

8. The above namad entity,&0D
the obligations of regjs o agenl. - .
(Koo, L UM 2/info¥
SIGNATURE ]
! . typed of pr ol agent and bila il agphicably (NOTE; Registarad Agent signature 1aquirad when rainktating) DATE
FILE NOW!IIt! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State .-
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE PRES 3 petete e (1 Ghange [ Addition
NAME MAMURM, RAY NAME
STREET ADDRESS | 4362 NORTHLAKE BLVD #114 STREET ADORESS
CIY-ST-ZIF PALM BEACH GARDENS, FL 33410 CITY-SF-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CITY-§1- 2P
e [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS ST T STREET ADDRESS .- . —
CITY-51-ZF Cy-ST-2P
niE O oetee TLE [ change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-§1-2iP CY-ST-2IP
TTLE 3 Delete L [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P GITY-S1-2IP
TILE O betete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$1-2P

11. t hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Staiutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
fimited liakility company or the re or trusles ampowered 10 execute this report as required by Chapter 608, Florida Statutes.

¢ . 21 -l 22~
SIGNATURE: al Macuin (/o8  Sbi-622-924

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Date Daytime Phone #




